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parts of the body are similarly affected. But such an action might 
explain the results which have been reported. 

The fact that salol acts so much more slowly than the other drugs 
may be because it is absorbed by the small intestine. Ewald has 
taken advantage of this in studying cases of so-called motor palsy 
of the stomach. By giving salol he could determine the exact time 
at which the food left the stomach; for as soon as the drug reached 
the duodenum, it was absorbed and appeared in the urine. 

In reply to Dr. Dercum, Dr. Hare stated that he believed salicylic 
acid and its compounds circulated in the blood in the form of salicy¬ 
lates, more especially of soda, anti a very large part of it was elimi¬ 
nated as salicyluric acid. In some experiment performed with Dr. 
Wood, it was found that where oil of gaultheria was given, even in 
large amounts, no unchanged oil escapes from the kidneys. 

Dr. Wh. Oslkk presented 

MICROSCOPICAL SECTIONS KROM A CASE OE GLIOMA OF THE MEDULLA 

OBLONGATA. 

Dr. J. K. Mills, for Dr. F. X. Dercum, presented a brain con¬ 
taining a haemorrhagic cyst limited to the lenticular nucleus and the 
adjoining border of the internal capsule. 

Dr. J. H. Musser exhibited sections from a sarcoma of the brain, 
which had produced no symptoms. 

Adjourned. 


Meeting of December 19, 1887. 

VICE-PRESIDENT, DR. CHARLES K. MILLS, IN THE CHAIR. 

Dr. Thomas J. Mays read a paper on 

THEINE IN PAIN (see p. 44). 

DISCUSSION. 

Dr. Charles K. Mills. —A few months ago, I began the use of 
theine, ordering it in almost every case of neuralgia, superficial neuri¬ 
tis or lumbago that came to the polyclinic service, and also using it 
at the Philadelphia hospital. I have used the drug probably in about 
fifteen cases, but I have not had time to prepare notes of them for 
this meeting. I recall three cases of sciatica, two of which were of 
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long standing. These cases were all improved, but none of them 
were cured by the use of theine alone. It was applied hypodermically 
according to the formula of Dr. Mays. The pain was usually much 
relieved by the use of the theine, but it would return after a shorter or 
a longer time. In connection with the theine, I used galvanism to 
the nerve and muscles, and internally Donovan’s solution, or iodide 
of potassium. Two of the cases of sciatica were cured under this 
conjoint treatment. 

In a case of facial neuralgia or neuritis, I used a hypodermic of 
theine in the face. Following this the patient became pale, sick at 
the stomach, and seemed to be in a slightly dazed condition for a 
time. Whether this was due to the drug or simply to the slight 
operation I cannot say. The injection entirely relieved the pain for 
three days. The patient then returned and another injection was 
given without bad effect. In another facial case the patient was cer¬ 
tainly relieved by theine, and so far as I know remained well. I have 
used it in the back with great benefit in so-called myalgia, including 
under that term muscular rheumatism, and possibly true lumbar 
neuralgia. I believe that theine is an analgesic ; that it relieves pain 
in cases of recent and superficial neuritis or neuralgia. In chronic, 
painful nerve troubles, particularly where the nerves are deeply situ¬ 
ated, it seems to be simply a helping remedy, and sometimes fails. 

Dr. Thomas J. Mays.— I merely wish to say that the proper prov¬ 
ince of theine is the relief of pain. I think that it is expecting too 
much of it to look to it to cure the cause or diathesis upon which the 
pain depends. The physiological action of the drug is to deaden 
sensibility. I have always found this its characteristic action when I 
have employed it clinically. 

A paper was read by Dr. A. P. Brubaker on 

DENTAL IRRITATION AS A FACTOR IN THE CAUSATION OF EPILEPSY. 

Remarks were made on severe neuralgic headache as the initial 
system of typhoid fever. 

Dr. William Osler.— I should like to make a brief reference to 
the occurrence of severe neuralgic headache in the initial stage of 
typhoid fever. In some cases, typhoid fever comes on with such 
severe headache that at first the true nature of the disease may not be 
recognized. I have had three instances of this kind come under my 
observation. In two the patients were women, one plethoric and full- 
blooded, and the other pale, nervous, and somewhat emaciated. In 
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the latter case the disease was not recognized for over a week. The 
disease was considered one of neuralgic headache, although it was 
thought remarkable that the temperature should so persistently remain 
above normal. 

In the other case the patient suffered more severely from headache 
than any that I have seen. The pain resisted all remedies. At the 
end of four or five days, it was suspected that some constitutional dis¬ 
ease was developing, and the case proved to be one of well-marked 
typhoid fever. 

A few weeks ago 1 saw a gentleman who had been ill for ten days, 
and whose most marked symptom was severe headache, chiefly over 
the brow, but extending to the vertex. The whole scalp was exquis¬ 
itely tender. The patient was heavy and dull, and typhoid fever was 
suspected. The pain resisted chloral, the bromides, urethran, and 
other remedies. He was then ordered eight leeches, and that night 
he had the first quiet sleep that he had obtained for ten days. He 
subsequently developed well-marked typhoid fever. 

We of course all know that headache is an early symptom of 
typhoid fever, but the occurrence of this severe form of headache is 
not as well known as it should be. Indeed, in one case the diagnosis 
was not made until fatal perforation occurred early in the disease. 

Dk. Charles K. Mills. —It might be interesting to know whether 
or not these patients who sutler from this severe headache are liable 
to neuralgic headaches when in ordinary health. A case of typhoid 
fever occurred in my own practice, and 1 hail myself a severe attack 
of the disease within a short time of the occurrence of this case. 1 
did not suffer particularly with headache, whereas the other patient 
suffered severely with headache. He was, however, subject to severe 
headaches when in ordinary health. 

Dr. William Oslf.r.— Two of the cases to which 1 have referred 
were not especially subject to headache. ! cannot speak so positively 
in regard to the third case. 

Dr. Wharton Sinkler.— About one year ago, I saw a young 
man aged about 23 years. He came home one evening with a 
violent headache. This continued thirty-six or forty-eight hours, and 
marked the beginning of a long attack of typhoid fever. The head¬ 
ache did not recur during the course of the disease. 



